Male, aged 51, bas for twenty years suffered from repeated hbmoptysis varying in amount from 1 to 20 ounces. The hwemoptysis has become more frequent recently.
Condition on examination.-Well covered, healthy-looking man. Chest: No abnormal physical signs. Skiagram: No abnormal shadows. Bronchoscopic examination showed a pedunculate tumour arising from the posterior wall of the right main bronchus, between the openings of the upper and middle lobe bronchus.
Piece removed for microscopic examination. Report on section: "Oat-cell neoplasm."
The tumour was partially removed by diathermy. During the last nine months patient has remained well, and has had no further bleeding.
Lineae Atrophicm in Rheumatic Fever.-l. S. STANNUS, M.D. J. S., female, aged 14, had rheumatic fever when aged 10, and her heart was affected. She remained in hospital for nine months and became very fat. She was admitted to the French Hospital, 13.12.32, with subacute rheumatic arthritis, knees, ankles and wrists being swollen and tender, and mitral disease. There was an irregular pyrexia 99°-102°F. during the first three weeks, between 990-1000 F. for a further two and a half weeks; since then the temperature has remained below 990 F., and the pulse has fallen from 100-120 to 80-100 per minute. Urine, beyond a mild febrile albuminuria, is normal. Blood-urea 35 mgm. per cent. Blood-culture sterile. Chronic Enlargement of Parotid Glands, with Intermittent Exacerbations.-F. PARKES WEBER, M.D.
The patient (C. P.) is a young married woman, aged 25 years. Married three and a half years. Has one child, aged 2+ years. Complains of intermittent swelling of the left parotid gland during the last ten years, and also of the right parotid gland during the last year. For the last three or four months the swelling has not completely disappeared on either side between the attacks. At present both parotid glands are definitely enlarged, chiefly the left one. There is often a little dull pain (not increased by pressure) over the parotid glands, especially on the left side. There has been moderate xerostomia during the last three or four months. The patient has noticed some viscid, tasteless material in the mouth at times, apparently secretion coming from the orifice of Steno's duct. Otherwise the patient seems to enjoy good health. Ordinary general examination, blood-count and urine show
